The aim of this study is to analyze the perception of couples on the process of care provided by the Hanami Team during the puerperal period of planned home births. This is a convergent-assistance and qualitative research conducted with 30 couples. Data were collected during participative observation and through semi-structured interviews. The analysis included the process steps of apprehension, synthesis, theorization and transference, based in the Theory of Diversity and Universality of Cultural Care and Models of Attention to Childbirth. The results revealed a central category -perceptions of couples assisted by the Hanami Team on the process of care in the puerperal period -and three subcategories. Thus, it was concluded that couples want to welcome the newborn when they arrive to the new world, participating in all the care provided because they acknowledge the importance of this for the formation of family bonding. The couple realizes and values the cultural competence of the obstetric nurse in the care of breastfeeding and participation in the rituals of care with the placenta. The care practices in the postpartum period find support in cultural constructs and in holistic care. 
INTRODUCTION
The current technocratic biomedical model considers obstetric care the target of rationality of biomedical values and of the authoritarian structure of health professionals, changing the delivery and the care of the woman and the newborn of their families, moving them away from their knowledge, experiences and practices related to the process and delivery and birth. The cultural diversity that includes the birth process can be hampered by the interventionist and technocratic model of care, since this makes everyone equal. 1 Changes in care and the medicalization of the birth process contribute to this view. Currently, there is a countercultural and counter-hegemonic movement of rescuing the roots of the human being. This seeks a humanistic attention that connects the mind and body against interventions and enhances the ability of the human being, also in the holistic sense of connecting mind, body and spirit. 2 In this view (perspective) is the puerperal period, which is a complex moment, surrounded by intense transformations and influenced by cultural issues, a moment that is often forgotten by the health team, leaving the couple abandoned. The Ministry of Health proposes a puerperal consultation on the seventh day and another on the 30th day after delivery. It is observed that the demands of most of women are not met, because these opportunities are occasional moments that try to cover all complexities surrounding the postpartum period. Moreover, it is perceived a lack of consent of the user to this proposal, because of the given approach, centered on the biomedical model without contemplating beliefs and strong cultural values in this period, fragmented, as it does not continuously follow the difficulties and achievements of the couple. 3, 4 In recent evaluations of the Ministry of Health the lack of coverage of this period has been evident, leaving a gap in the assistance, in the monitoring of the birth process. 4 The proposal of care of the Hanami Team for the puerperal period consists of consultations on the 1st, 3rd, 4th, 7th and 10th days postpartum, with possibility of returning to the couple's home when needed. The return on the 15th happens, for example, when the baby cries too much and parents do not know what to do; in case intense physiological jaundice; when the baby has bad grip and for that reason the baby does not breastfeed properly, causing mammary fissure; in the case of engorgement and need of milking; when on the 10th day the newborn has not reached proper birth weight, among other reasons. A consultation between the 20th and the 30th day is also done when the woman in labor is referred to the hospital or when there was home birth and she has signals of marked emotional lability that need prophylactic accompaniment to postpartum depression. When necessary, the woman is referred to treatment with psychologists or psychiatrists. 5 In these puerperal consultations by the Hanami Team, besides all clinical care given to the mother and the child, health education issues are worked involving the couple and their family because the family needs to understand why care is made, avoiding, thus, culture shocks. The team participates in rituals of care with the placenta, aiding to dye the placenta, care with the placenta, when the couple has a "lotus birth" (the one where the newborn keeps attached to its placenta until the cord falls). The team seeks to meet the needs of the couple in that period in a individualized manner. 5 The Hanami Team moves between the humanized and the holistic models in the care process, depending on the needs of each couple. The principles of active participation of the couple and their families are used in the puerperal period, but considering the couple/NB the focus of the attention. The use of interventions is restricted. Care is individualized, taking into account the unity of body, mind and spirit, in which there is an energy field in constant interaction, that is, the couple and the obstetric nurses interact energetically. 6 To support the process of caring provided by the Hanami Team in the postpartum, the Theory of Diversity and Universality of Cultural Care and Models of Attention to Childbirth were used. These allowed the identification of beliefs, values, meanings, rituals of care and lifestyles, knowing the culture of the couple in the postpartum, in search of a consistent practice The domicile of couples was the location and context of the study. The study included 30 couples who had home birth with the Hanami Team during the period from October 2011 to November 2012, in Great Florianópolis. Five couples were excluded because they were sent to hospital during labor. The outcome of these referrals were three caesarean sections and two normal deliveries after induction and all were accompanied by a nurse of the Hanami Team in the institution.
The number of couples included in the study was determined by saturation of data, that is, when the data began to be repeated and when the objectives proposed in the study were met.
Data collection was obtained from participative observation, while carrying out the CCR and through semi-structured interviews with the couples in the late or remote puerperal period. Data were recorded using formal organization of information with the records in diary notes (DN), which are the records of what happened every day, in observation notes (ON), theoretical notes (TN), methodological notes (MN), in notes of care (NC) and interview notes (IN). Anonymity came from using codenames of flowers for each couple.
The reflection of data was achieved, wherever possible, concurrently with collection, based on the Theory of Diversity and Universality of Cultural Care and Models of Attention to Childbirth, responding to the objectives of the study. [6] [7] [8] Analysis and interpretation of data were carried out according to four steps: apprehension, synthesis, theorization and transference.
11
The apprehension correlates with data collection and initial analysis of the information recorded such as diary notes and coding of information, adapting keywords or key themes that mark the core issues. These procedures were then grouped by similarity of ideal, giving rise to categories. The synthesis satisfies the synthetization and discussion of information after thorough reading. Theorizing is the interpretation and analysis of data based on a theoretical framework. The transference is the period of attributing significance to the findings, contextualizing them in similar situations, without the ambition to generalizations, but of socialization of unique results, justifying adjustments that may be made in other realities.
The research project was approved by the Ethics Committee on Research with Human Beings of the Federal University of Santa Catarina, under Opinion nº: 1199, adopting the guidelines of the Resolution nº 196/96 of the National Health Council. Couples received guidance about the study and after being informed, they signed the Informed Consent form.
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RESULTS
The theoretical framework was marked in the data analysis. In this sense, a central category called "Perceptions of couof cultural care, sensible to cultural security for the couple and professional cultural competence. [6] [7] [8] While seeking to understand and identify the need for cultural care of couples, beliefs, values, meanings and rituals that are common among couples and others that are different between couples were found. Therefore, the universality and diversity of culture of couples is respected by the Hanami Team, making this approach a differential in the care provided by the obstetric nurses. 5 All women have the right to decent and respectful care. Information on the care is suggested, as well as its risks and alternative benefits and they have the right to make decisions and to formulate their wishes. The quality of care is a right of every client and, on the other hand, is a duty of health professionals. The puerperal period is a time of extreme importance in the life of a woman is a rite of passage that must be positively experienced. Obstetric nurses can take prime position in relation to care for women who experience the puerperal period, as they can incorporate all the science to implement a respectful care, considering women's rights to a safe and pleasurable maternity. 9 To assess the quality of service, it is necessary to respect the rights of users, their needs, paying attention to their perceptions on the care provided and, from there, provide a care that is consistent with their demands. 10 The Hanami Team: "The Flower of Life -Planned Home Birth" serves in the process of gestation, delivery/birth and postpartum in Great Florianópolis, with focus on the needs of couples and their families, taking as its premise the respect to their beliefs and cultural values. In this perspective, this study is linked to a macroproject entitled "Give birth and be born in new times: the meaning, to the couple, of the planned home birth assisted by obstetric nurses". In this portion, the aim of this study is to analyze the perception that couples have on the process of care provided by the Hanami Team during the puerperal period in planned home births.
METHOD
Qualitative study using the method of Convergent-Care Research (CCR), whose purpose is to discover characteristics, patterns and meanings of the phenomenon under study. There is a concern with the realities and not with quantifiable issues. 11 The beginning of the CCR occurred from contacts with the Hanami Team, or with obstetric nursing members of the team in the city of Florianópolis. The CCR was performed throughout the service provided by Hanami Team at home. This means immediately in the postpartum, or shortly after birth, and in consultations of the 1st, 3rd, 4th, 7th and 10th days, with flexibility to return to the couple's home when there was need. The interview was conducted in late or remote puerperium, according to each couple. This category concerns: the way the newborn is welcomed on arrival at the new world that favors early family bonding; the support provided by the Hanami Team in overcoming difficulties and frustrations related to problems arising in the perineum due to childbirth, involving sexuality of the couple and there is "cultural competence" to deal with a post-partum haemorrhage; breastfeeding, which is a focus of care in the postpartum period, which requires that the nurse-midwifery provide support, care and attention to the difficulties with breastfeeding, so that care may be culturally congruent and the couple develop "cultural security"; the participation of nurses in the rituals of care with the placenta, which shows the exchange of knowledge between couple and nurses, and helps in the development of professional "cultural competence" and strengthens the formation of emotional bonds between nurses and couples. In the home context, couples want to participate in all care given to the newborn. They want even that the first evaluation a few hours after birth be next to the mother or on her lap, because during pregnancy they seek information on the importance of the bond that happens early in life. For them, this is the culturally congruent, respectful and sensible care that generates "cultural security". Therefore, the nurse of the Hanami Team must use professional "cultural competence" in order to meet the cultural needs of the couple.
When the child is born with the care of the Hanami Team, the baby goes straight to the mother's lap. Even if there is need for any intervention, this is accomplished in that skin to skin contact. There is no hurry to cut the umbilical cord, or to exclude the mother and family of the newborn. On the contrary, this contact is encouraged to be long, the umbilical cord is only cut after the placenta is completely out, by conceiving that this is the time chosen by the child to be physically separated from his mother and at the same time to enable the establishment of family bonding.
The care provided by the Hanami Team shortly after birth goes from the humanized and the holistic model, but the holistic model is prevalent because, in the home, the early family bonding is the focus, with encouragement of autonomy and the main role of the couple, with the goal of achieving cultural security. The respectful and sensible care was the manner of providing unique care to the couple/newborn, assisted under the humanistic/holistic view, consistent with their world view. 1 Cultural security of the couple is related to environmental control, the main role of the couple, the security with the bodily integrity, privacy, freedom of expression of feelings that respect physical, holistic-ecological, emotional, spiritual, cultural and instinctual dimensions and the view of responsibility of the couple on the health and disease process in the postpartum period, as well as respect for reproductive and sexual rights. It is bound also to professionals and to the care as a whole that is reflected in the future life. 1, 13 The humanized philosophy of labor and birth has as an essential part welcoming the newborn (NB), softening the impact of the difference between the intra and extra-uterine world. The use of diffuse light in the delivery room, silence, warm and quiet atmosphere, soft music and immediate body contact between the mother and the NB are recommended. This should be placed on the mother's womb soon after birth, being caressed by her and only after a few minutes, have the umbilical cord cut. 14 In this sense, this is the professional culture of the Hanami Team, but it is open in the sense that couples have the power to maintain, negotiate and repattern our culture, since the major premise of the team is respect the culture of the couple.
Couples, in general, sought to know good care practices in books, websites, participating in the "Course of Preparation for Conscious Maternity and Childbirth" offered by the Hanami Team, among others. So, the couple made a reflection on the care they want to adopt. This process strengthens the bond between the couple and the staff who provide the sensible care and with cultural security.
[...] the affection with which my daughter and I were treated, the security that they passed when guided me on the care of her and breastfeeding was very good and important (MOSS ROSE couple).
In home care, the couple is the main figure of the care and nursing must adapt to the reality and customs of their family routine. 15 The Hanami Team has this thought as a philosophical premise. Therefore, care in the puerperal period is planned with the couple during the prenatal care. The nurse who goes to the queries acts as facilitator of care because the couple is not un- The FUCHSIA couple perceived the support offered by the Hanami Team in breastfeeding, demonstrating cultural security by the happiness in maintaining breastfeeding.
It was great the support given, she (NB) is feeding well today, she's gaining weight (FUCHSIA couple).
The Hanami Team is anchored also in government premises for the promotion, maintenance, support and assistance to maternal breastfeeding. Currently, the Stork Network was created by the federal government in 2011 in order to ensure to women and child safe, humanized and qualified care, in the family reproductive planning, prenatal, delivery and postpartum, besides monitoring the growth and development of the child from birth until the age of two years. 1 The SUNFLOWER couple realized that the support offered by the Hanami Team was a care withcultural competence regarding breastfeeding because it was very important in preventing initial problems, such as cracking, and overcoming difficulties when the NB, even nursing with good grip, was not getting the ideal weight. The staff speaks very often about maternal nutrition and newborn weight gain, what are cramps and when they happen and about the need to stimulate the NB so that the feeding time increases. The result of the monitoring was that the child gained weight and there was maternal accommodation in relation to postpartum feeding, besides the happiness of breastfeeding successfully.
This time I had no difficulty to breastfeed, allowing the proximity between me and my daughter. The team also instructed me about the ideal way to breastfeed SUNFLOWER (NB), which at first was not gaining weight as expected, but then it was a beauty, she gained weight. We are breastfeeding activists. You can not give up because of any difficulty, it's necessary to trust nature and have support (SUNFLOWER Couple).
In the case of FIELD FLOWER couple, the support for breastfeeding was given by performing milking and by teaching the mother how to do it. It was a process that required dedication of both parties, because the production of breast milk was great, the breast too. The important thing was that the difficulties were overcome together, couples and professionals, with cultural competence and strengthening of cultural security of the FIELD FLOWER. For this reason, breastfeeding was "calm" despite the difficulty met.
I say that, yes, breastfeeding but was a birth process, and the delivery was a delight! [... ] Because I suffered a lot in the early days with lumpy breasts and you gave me full support, coming home, giving me support, aid and milking me, with the largest care for my breastfeeding be peaceful and successful! (FIELD FLOWER couple).
Early breastfeeding difficulties can also occur in the home postpartum, even when the woman is preparing herself during prenatal, sunbathing the breasts and gaining knowledge on the grip of the newborn, as well as positions for breastfeeding. The difficulties can be correlated to the time of learning to live in family, the mother and the father getting to know the child. Anxiety about this moment of adaptation is visible when difficulties are present. One has to have a lot of patience, provide support and closely monitor this process. Couples who have undergone difficulties were prioritized in the care and as a result the difficulties were transposed. This is a differential in the care provided by the Hanami Team, not giving up to help the woman/couple to achieve the goals previously set. The ORCHID couple noticed and appreciated the assistance of obstetric nurses of the Hanami Team in the care with lotus birth. Nurses already had cultural competence, because they have knowledge and experience with lotus birth, which facilitated congruent cultural care and strengthened thecultural security of the couple.
In the case of lotus birth, which is the maintenance of the NB in its placenta until the fall of the umbilical cord, the father provides the herbs and coarse salt and the nurse helps to put them on the placenta and to close it, making a "small package" of the placenta which sometimes even turns up to be a pillow for the baby.
We planned lotus birth and they have helped us from preparation until the monitoring of the cord fall (ORCHID couple).
In lotus birth, the powers of the placenta, especially the benefits of extra reinforcements to newborn health, are evident. The a separation between the NB and its placenta is considered "natural". The baby and the placenta are held together until separation occurs naturally without divisions, that is, there is no cut of energy between the placenta and the NB, since the fall of the cord occurs naturally in its base.
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FINAL CONSIDER ATIONS
Perceptions of couples on the process of care in the puerperal period reveal that the care provided was respectful and sensible towards the health of the mother and of the child after delivery. The perineal trauma may cause disappointment, because the idealized was an intact perineum, as it interferes in the sexuality of the couple.
The nurse-midwife of the Hanami Team is culturally competent before difficult situations. In the postpartum, supportive and incentivating care for breastfeeding is very important for successful breastfeeding. The nurse participates in the rituals of care with the placenta, which are meaningful for couples and this participation is valued and recognized by them.
The Hanami Team respects the culture of the couples, the aspects that strengthen the beliefs and do not harm the child and the mother, re-patterning those who hurt the good practices. For this to happen, the Hanami Team uses its cultural competence.
Care practices in the puerperal period are grounded in cultural constructions and holistic care, bringing an important contribution to the practice of care in the Hanami Team, by enabling the respect for diversity, broadening the view of world and increasing the proximity with the couple , which favors its cultural security.
Welcoming the newborn on his arrival to the world is a differential of the care provided by Hanami Team, fostering cultial in the care in relation to the support provided in a hospital birth because when difficulties arise, women are at home alone without professional support. 17 The perception that the CALLA LILY couple has regarding the use of the Japanese technique for milking the breast is that this was critical to the success in breastfeeding. Japanese milking is a technique that uses hot compresses to milk removal, and the direction of this removal is from the base of the breast toward the nipple. It is used when there is breast engorgement. This technique was brought by the nurses of the team who were in Japan in the course of Humanized Care in Childbirth and Maternity Homes in Japan, subsidized by the Japan International Cooperation Agency (JICA). 18 At first a little difficult, but surely, the support of the team was essential for breastfeeding to succeed. It was necessary to use Japanese milking and this helped a lot! (CALLA LILY Couple). In the perception of the LAVENDER couple, the Hanami Team respects the rituals of care and also participates in them without discrimination and judging, as in the case of colordye the placenta, because this helps to prepare it. The Hanami Team developed cultural competence , having the humility to learn from couples and search to equip themselves with knowledge of the different types of rituals, so that the care provided could beculturally congruent with the wishes of the couple. Participation in the rituals planned by the couple allows the strengthening of bonds and closer emotional bonds between the couple and the nurses of the Hanami Team.
It is a team of nurses very open to the new and they live the processes with us, without discrimination. They helped us to prepare the dye of the placenta and then preparing it to freeze. So we could later plant a tree, with the soil mixed in the placenta (LAVENDER couple).
The Hanami Team has philosophical principles that are grounded respect for cultural diversity and universality of couples. [6] [7] 18 In this sense, the team seeks to incorporate them into their practice. The appreciation of the rituals of care with the placenta is one of them, because over the years, with the knowledge that the team has acquired from couples, it was possible to understand that the placenta, these rituals, is an organ full of birth power, it is something ethereal in the sense of being sublime, pure, lofty, heavenly. Then we realized that by incorporating such care rituals is in congruence with the holistic paradigm. 3, 6 tural security to the couple. Couples participate in all care provided to the newborn and they want the baby to be close to or in the mother's lap, because during pregnancy, the cuple seeks information on the importance of early bonding that occurs in the beginning of life. For them, this is a culturally congruent, respectful and sensible care.
The care provided by the Hanami Team at times moves between the humanized and the holistic model, but the holistic model is predominant in the case of the newborn. This, at birth, goes quickly to the maternal lap. Who cuts the umbilical cord is the father, what only happens after placental delivery, with the ultimate goal of enabling the establishment of family bonding, being this a cultural congruent care.
The participation of nurses in the rituals of care with the placenta, planned by the couple, is perceived as free of discrimination and judgment, besides allowing the exchange of knowledge. The bonding between the couple and the nurses become narrow.
Finally, it is recommended to carry out further studies to assess the satisfaction with the process of care in the puerperal period and its implications in the various socio-cultural contexts, considering the peculiarities of different locations and characteristics of the assistance.
